MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATE FILE NUMBER
DO NOT WRITE AMENDED 1 Reg-nrahon Distrier No. Jl& _______ em—Primary ﬂegufra'lnn District No., J_ﬂ__________geg.m,, s No. __j 15_‘____

ON THIS STUB = DR T 0 I0ET
'| an‘:t‘bl"ﬂeﬂ#“ il - 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a, COUNTY Greene a. s1ate Missouri v counry  Greene sdmiusion)
b. CITY {If ourside corporata limits, give TOWNSHIP anly) Length of stay in 1b c. CITY - Inside Limits

TowN  Springfield 45 years TOWN Springfield Yes [X Ne O

€. Z%;FTT‘:TEO%F {If NOT in hospital, give location} Ingice Lirmnita d. E&EiEETSS {If eutsida, give locatian) Reside on Farm

mstrutioN 518 N, Weaver Yes X No [ 518 N. Weaver Yo O No 1

VS 300
Rev. 4/59

OATE AMENDED

. MAME OF DECEASED Firsr Middle Last 4. DATE Month Day Yaar

(Type or print) OF
MARY NAN UNDERWQOD]| °eaW December 9 1963
5. SEX 4. COLOR QR RACE 7. Matried §  Never Married (0 [8. DATE OF BIRTH | ¥~ AGE [last birthday) [ IF UNDER | YEAR [ [F UNDER 24 HR

Pema 1e White Widowed [] Divorced (J ]-a n 3 1 , 19 06 5 7 Months l Days Hours Min.

19a. USUAL OCTCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during moest of wgrking life, aven if retired) -

Housewife Own Home Brookline, Mo, U.S5.A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Robert Stafford Mary Nan Jones John Underwood
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas, no, or unknown) | {If yes, give war or dates of * 5 18 Weaver

No John Underwood, Springfield, Mo.

18. CAUSE OF DEATH (Enter only one cause per FNTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ;NSET AND DEATH

IMMEDIATE CAUSE (a) /Bronchogenic carcinoma, left lung, inoperable mo.

—
4
iy
=
=]
Q
Q
a

Conditions, if any, DUE TO {b)
which gave rime to
above causa (a),
arating the under-
lying cavse last. DUE TQ ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bur not relared 10 the rerminal PART 111, 1f  decessed was female wm
disease condilion given in PART i {a) there s pregnancy in last 50 days,

[ Yes ] ] No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART |1 of item 18.)
PERFORMED? [m| i}
YES[J NOOO

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, streat, office bldg., er.)
NOT WHILE AT WORK [J -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased {rom 10 -4- 63 to. 12-9_63 and |ns? taw ;;nlive on 12-9-63
Death occurred al 1:00pm m an the dote stated above, and to the best of my knowledge, from the causes staled.
22s_SIGNATQRE {De or title) 22b. ADDRESS 315 Prof. Bldg. 22¢. DATE SIGNED
v /Zklfi/ (ﬁ% V=) springfield, Missouri | 12-10-63
23a. BURIAL, CREMETION, | 23b. DATE é}dc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counlty) [State)
REMOVAY (Spgeify) . . :
Bunaf Dec 14, 196 Greenlawn 8pringfield, Missouri
24. FUNERAUDIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

flewell E., Windle, Springfield, Mo, -

{Licensed Ernbalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. fﬁ & 2 3—‘_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

H this body, is-not,embalmed, fact should be so stated above. -

- s
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